2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003893 May 14, 2001 8:00 am
- Envy e “ Secretary of State

PEDIATRIC ‘SUNSHINE ACADEMICS, INC. 05-14-2001 90042 032 ****66.25
Principal Place of Business Mailing Address
5045 S.W. 82 STREET 5045 S.W. 82 STREET
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0854%5 Not Applicable
~ Zipe . Country -f - -Zip * Country " . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
UFSHITZ, FIMA DR Street Address (P.O. Box Number is Not Acceptable)
5045 SW 82 STREET
MIAMI FL 33143
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabia. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depanmem of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ elete TMLE O change [ Addition
NAME UFSHITZ, FIMA NAME
STREET ADDRESS | 5045 SW 82 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-57-2IP
TITLE ST O Detete TITLE [QChange  [J Addition
NAME LIFSHITZ, JERE ZIFFER NAME
--STREETADDRESS.| -5045.SW 82 8T . - - .- ~STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE - D [ Detete TIMLE [ Change [ Addition
NAME EUGENE, TERRY HAME
STREET ADDRESS | 17759 LAKE ESTATE DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33496 CIY-ST-2P
TITLE D {7 Delete TILE [Jchange [ Addition
NAME GARFIELD, MARTIN NAME
sTReer ACDRESS | 11 PARK PLACE STE. 814 STREET ADDRESS
GiTY-5T-2IP NEW YORK NY CITY-57-2IP
TILE D O Delete TME (3 Change [ Addition
NAME LAVERNIA, CARLOS NAME
STREET ADDRESS | 1020 ALFONSOQ STREET ADDRESS
orv-s1-27 | CORAL GABLES FL 33148 cmy-s1-2¢
ThLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIZaVTiR2 REGQiRIEiSnd_ ¥-12-ol_ BoS-eel SAYO
SIGNA’ E AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E037 (10/00)



